We present the case of a 47-year-old man with a previous history of testicular seminoma in 1995 and lymph node metastases in 1997. He had suffered from chronic renal failure since 1998, with severe secondary hyperparathyroidism. Because of an increased βhCG (human chorionic gonadotropin beta-subunit) at 0.4 U/l, an 18 F-FDG PET/CT scan was requested before kidney transplantation. Maximum intensity projection PET images (A) showed multiple areas of increased uptake involving the vertebral plates (which formed a 'ladder' pattern), both clavicles, the shoulders and hip joints, the femora and pelvis cortical bone, and a small focus in the right scapula, corresponding to an osteolysis (B, C). Because this bone uptake distribution, especially in the spine, is very close to the 'rugger jersey spine' observed on radiographs in patients with hyperparathyroidism [1] , this diagnosis was suggested, and the right scapula focus considered as a brown tumour.
Eight months after kidney transplantation, the hyperparathyroidism subsided, PET/CT scan displayed no abnormal bony uptake (D, F), the scapula lesion had ossified (E) and the βhCG had returned to normal.
Bony FDG uptake in hyperparathyroidism may mimic bone metastases [2] . But, in our patient, the unusual pattern, similar to the radiographic findings in hyperparathyroidism, strongly suggested hyperparathyroidism rather than metastases, which was confirmed by the normalization of βhCG and the decrease in bone FDG uptake after renal transplantation.
